MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' —62-~-049679
DO NOT w:::ARTMi::N:E: m ELI:eg'i-:::ilo-n-rl:n:'::o.w.?l:.f:j_é_g___-_Primary Registration District No. _ 6231 Ragistrar’s No. 5 STATE FILE NUMBER

ON THIS $TUG
W 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

VS 300 . COUNTY Vernon a STﬁNfi ssouri b. COUNTY Vernon admission)
Rev. 4/59 b. CITY (I outsids corporste limifs, give TOWNSHIP only) Length of stay in 1b .. Y Toaids Limits

1oww fural (Richland) 60 years ®wn Rural (Richland) Yoo O No i
Y090

<. i‘lg.épll‘!rAATEogF {If NOT in hospital, give location} Inside Limits d. :TR%EETSS {If cutside, give location} Reside on Farm
wstuion' 3 Miles West Richards|veo nx [ M1les West Richards Yes @ No D

DATE AMENDED

3. (,'?AME OF _DE)CEASED First Middle Last 4. Déﬂ":l'E Month Day Year
or print
e Elizabeth Chritena SINN oean December 13, 1962

5. SEX &. COLOR OR RACE 7. Morried [0 Never Married [] 18, DA'IE OF g@.{ 9.8 AGE (lest birthday) | IF UNDER | YEAR | IF UNDER 24 HR
. Wid d Di od Months | Days Hours Min.
Female White idowed K] vorced 1 1 1

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duriii bnafsufe\.;;riliq life, even if retired) Home Germany USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fred Greiner Christena Wirt George John Sinn
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yus,rﬂdrunknown)l[lfyts,givewnrnrdafcloflur\' da Slnl] PR PIChaIdS, MlSSOHIi

18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: NSET Al DEATH

IMMEDIATE CAUSE (#) M P
Conditions, if any,] DUE TO (b} MW

-
Z
LLt
=
)
v
O
Tal

which gave rise to
abova cause (a),
stating the under-
lying cause last,

DUE TO {c)

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. {f deceased was famale wan
disease condition given in PART [ (a) there & pregnancy in last 90 days.

I {3 Yes 1 O Noi O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter naturs of Injury in PART | or PART Il of item 18.)
PERFORMED? 1~ a [m] (m}
YEs[] NO B

20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, strees, office bldg., etc.)
NOT WHILE AT WCRK [

yl ya ya VA
21. | attended the decessed from ; ; /‘ / Ioé 2 and lsst saw t:r-;ﬁve on Af//////ré-( V

A
Death occurred at. 1 1 hd 20 am m on the date stated sbove, and to the best of my knowledgs, from the causes stated.

222. 8§ URE {Degres or title) 22b. ADDRESS c. DATE SIGNED
Qg/ Py, A MD Fort Scott, Kansas ///0
23 R

1AL, CREMATION, | 23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

REMOVAL (Specify) . M
Buria 12-16-1962 | white Cemetery vernon County, MISSOU i
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. RESISTRAR'S SIGNATURE

ppantz Mortuary-Ft, Scott, Kansas | [~ JH~

(Licensed Embalmer’s Ststement on Raverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

g AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embaimer (, ‘U

Licensed Embalmer No

4921

P. O. Address Fort SCOtt, Kansas

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,




